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' 1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceosed lived. If institytion: Res:l‘dnncu byfure
. COUNTY a. STATE b. COUNTY qu admission
g ° jA_('Nso/v Misssus i ACAN spar/

157 b. CITY (Ii outslde cerporate limits, give TOWNSHIP only) Inside Limits : CITY Inside Limits

Tow NAwsas OIT'y Yes Dd No L r@\ TOWN A{q/v.ms C’:'ry Yosfy] No[]

c. FULL NAME OF (If NOT in hospirul?ivn location} | Length of stay in 1b | Y STREET {l§ outside, give localion) Reside on Farm

HOSPITAL OR i Phen 37 yenrs AOORES)€2F Fasy g% Jeep | Ye:[1 Mol

INSTITUTION }// o
3. KAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typs or print) To tin £ MAy o viart Jaw- /0. /958

5. SEX o[ 6 COLOROR RACE[ 7.,40cie0[never warnienl ]| & DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.

M&L F h/HIT-F WiDOWED [ - pivorcen{] ﬂy/f / 8’5’8/ éa:'?bmhdm orthe | Der: ku e

K« CCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIFTHPLACE (City and state or country}) 12. CITIZEN OF WHAT COUNTRY?
i st of working life, even if retired) INDUSTRY

NTRAE o Rootivg (o PORIA, Karvsas ' U.S A

13a. FATHER'S NAME 13b. MOTHER"WMAIDEN NAME 14 BAME OF HﬂSWD-OR WIFE

Wietiam Mave | Marny V4 vessw CorA b Waye

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. , hall 4 W'} (?. .

{Yes, n%kmm)[(lf yas, give war or dates of urvico)_7 \5‘.’ !6 . ’3 Z Z
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a, ), angXc}.)
PART |. DEATH WAS CAUSED BY: T, AND DEATH

IMMEDIATE CAUSE (a) 7y ’A"/’ 'Il” 'l"-"‘.‘"'".n*"‘l"lg’ 4""7.---' s =
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PART H. OTHER SIGNIFICANT conTlojs‘éoudeJTlU; TO DEATH but not related to the terminat dissass condition given in PART | () 19, WAS AUTOPSY
/ PERFORMED?
YeSTR No (]

0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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c. TIME OF .Hour Month, Day, Year | [
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MECICAL CERTIFICATION

SE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

) ~10-5F] ket Condlpre
20d. INJURY OCCURRED 200. PLACE IMJURY (e.g., inor about ho 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [y tgrm, factgry, street, office bldg., etc.)
o3 WORK AT WORK . It
ch: 21 | artended the d d from:
é { ~Beath occurred at _3 W) p- : m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

Doctor, coroner, etc. must use anly standard nomenclature in item

All diseases in Part | must be causally related.

23c. NAME OF CEMETERY ok

ML Morin H-GEM:?&A y

2%b.
JAN-13-195F
24. FUNERAL DIRECTOR 25.- DATE RECD. BY LOCAL REG. 28. REGISTRAR"S SIGNATUR

DWW Neweames's S "?%ﬂ*"&'fg‘w =3 -S& “heve el f

{Licansed Embalmer’'s Statement on Raverse Slde)

Hugh




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY ..oeiiiiiiiiriiiiiisiier et e srein st s assansaasranssnnraressarrasaasasansn «» Student Embalmer No. ......ocevininnens

working under my personal supervision.

StUENL o recviiiit i eneeeiererenaasenennes IS Signed M «/5/“-4{4*&.__ .....

Signature of Student Embalmer
Licensed Embalmer No¥?3/

P. O. Address.ﬁg‘....%

..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.



